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reby certify that this correspondence is being deposited with the U.S. Postal Service with 
icient postage as first class mail in an envelope addressed to: Commissioner for 
alents, PC Box 1450, Alexandria, VA 22313-1450, on Febniarv 4. 2005 



Tanya Paricer 



(Typed or Printed 



inted^^ne of Person-Mailing Pap^f>or Fee) 
Ivlailiii 



(Signature of Person Mailing Paper or Fee) 



PATENT 

Attorney Docket No. OR03-07401 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Patent Application of 

Sreenivas GoUapudi et al 



Application No.: 10/658,724 

Filed: September 9, 2003 

Title: METHOD AND APPARATUS FOR EFFI- 
CIENT TRANSMISSION OF RESULT SET 
DATA 



Group Art Unit: 2171 



I 



Examiner: Antione/Royall 



COMMUNICATION 

Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 
Sir: 

Enclosed herewith for filing in the above-captioned patent 2q)plication is an executed Power of 
Attorney and Correspondence Address Indication Form (with revocation of prior powers). 



Respectfully submitted, 



Bv: Y 

ArKicnard Park 
Reg. No. 41,241 

Park, Vaughan 8l Fleming LLP 

2820 Fifth Street 

Davis, C A 95616 

(530) 759-1661 

Date: February 4, 2005 
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PTO/SB/81 (11-04) 
Approved for use through 1 1/30/2005. 0MB 0661-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Reduction Act of 1995. no peisons are reoulred to respond to a collectton of Infbrmatton unless R displays a valid OMB control number. 



Application Number 



OWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/658,724 



September 9. 2003 



Sreenivas Gollapudi 

MeUiod and Apparatus for Etnctent Transmission of ResiSr 



2171 



Antione Royall 



OR03-07401 



I hereby revoke all previous powers of attorney given in the above-Identified application. 



I hereby appoint: 



✓J Practitioners associated witii the Customer Number 
OR 

I I Practitioner(s) named below: 




Name 


Registration Number 



















Trademarlc Office connected therewith. 



Piease recognize or change the conrespondence address for the above4dentified application to: 

I—I The address associated with the above-mentioned Customer Number 
Of? 



□ 



OH 



The address associated with Customer Number 



Firm or 

individual Name 



Address 



I State I 



City 



Country 



Telephone 



I am the: 

I I Applicant/Inventor. 

Assignee of record of tiie entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTO/SB/96) 



Signature 



Name 



SIGNATURE of Applicant or Assignee of Record 




1^ 



Date 



I Telephone 



as 



Title and Company 



Oracle international Corporation j 



entire Interedl6rth^;irepre8ei 



NOTE: Signatures of ail the inventors or assignees of record of the entire Interei 
signature is required, see t)elow*. 



intatlve(s) are required. SubrnJi multiple forms if more than one 



•Total of 1 



fomis are submitted. 



This collection of information is required by 37 CFR 1.31, 1 .32 and 1.33. The informatton is required to obtain or retain a benefit by the public which is to fDe (and by 
the USPTO to process) an appQcation. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to completa, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Infiorniation Officer, 
U.S. Patent and Trademark OfTice. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance In completing the form, call l'BOO^TO-9199 and select option 2, 



